2004 FOR PROFIT
s

CORPORATION

ANNUAL REPORT

DOCU
1. Entity Name

CAPRICCIO OF NAPLES, INC.

MENT # P94000046853

Principal Place of Business

2344 PINE RIDGE RCAD
NAPLES, FL 34108 US

Matling Address

2344 PINE RIDGE ROAD
NAPLES, FL 33942

2. Principal Place of Business

3. Mailing Address
501 Goodlette Roadit::

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90481 043 ***150.00

1404949b

TR

Suite B204 04272004 Chg-P CR2E(034 (10/03)
City & State City & State ' 4. FEI Number Applied For
Nap les s FL 65-0500766 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
) 34102 . USA 5. Certificate of Status Desired B Fee Required .
8. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent -
Name

CONIGLIARO, JOE
2344 PINE RIDGE ROAD
NAPLES, FL 33942

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatwre, typed o pered name of registered agent end

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ttle # apphcabie. (NOTE: Requsterad Agent signature requifed when sensiaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribation. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS BN 11

e PTSD 3 Delete TLE [ Change  [J Addition
NAME CONIGLIARO, JOE RAME

STREET ADDRESS | 2344 PINE RIDGE ROAD STREET ADDRESS

CITY-S5T-2P NAPLES, FL 33042 CITY-5T-2P

TITLE T oelete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

e £ Delete TIME Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ) - -

CITY-ST-2P CITY-57- 2P

TILE £ Detete TITLE [Jcrange 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-ZP CiTY-S5T- 2P

TILE £ Delete TIMLE O change 3 Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P N CITY-5T-2P

12. | hereby certtify that th
indicated on this repért gr suppl
aof the corporation or the recer
changed, of on ap atigch

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(&), Florida Siatutes. | further cerlify that the information

ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or Irustee empowerad to execute this 1eport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

Joc (niclieoo

Y {30lou

7

TURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECROR

Daytme Phone ¥

7




